The various arrangements and combinations of insulins available were briefly reviewed, and the type of patient for which each was most suitable was discussed. Special emphasis was laid on the advantages in difficult cases, such as children and pregnant diabetics, of the use of a single injection of soluble insulin before breakfast and a mixture of soluble and protamine zinc insulin before tea or the evening meal; the dose of protamine zinc insulin should be as small as possible, the aim being to keep the early morning specimen of urine free of ketone bodies. The speaker went on to consider the incidence of retinitis, albuminuria, hypertension and Kimmelstiel Wilson syndrome and showed from a large series of young diabetics that these complications are related to the duration and not to the severity of the diabetes. The There had been forty-two positive findings of disc lesions. In one-third of cases the neurological signs were unhelpful or wrong in indicating level. Two-thirds of the thirty-two cases, where the lesion was situated at the fifth space, had a diminished or absent ankle jerk and half of this group had sensory loss in the first sacral dermatome distribution. The findings in association with the 4/5 disc were not so helpful. In the discussion that followed, Mr. Mervyn Evans spoke of the difficulty of getting miners who had disc lesions back to work and said that this appeared to be directly related to the form in which compensation was paid, those with weekly payments rarely returning, whilst many of those with lump sum payments did so.
Mr. Keith Lucas demonstrated a case of chronic arthritis of the hip joint which followed changes in the hands and ankles suggestive of rheumatoid arthritis. The patient had been treated with gold, streptomycin and P.A.S. The course of the hip disease shown by serial X-ray examination strongly suggested a tuberculous infection, but a synovial biopsy had not been done. He considered the other joint changes to be an allergic manifestation of a tuberculous hip infection, although rheumatoid arthritis of the hip sometimes resembled tuberculosis.
Mr. Durbin emphasized the importance of proving the diagnosis before any patient was labelled tuberculous as there was a stigma attached to the disease and no person could be accepted by the services or for life assurance purposes with a past history of this trouble. He urged therefore that synovial biopsy should be carried out if other means of diagnosis had failed. Other speakers mentioned the value of gland biopsy.
Mr. Fowler reported three cases of fracture of the head of the radius where there had virtually been a traumatic excision of the head of the radius, the fragments being exploded through the capsule into the extra-articular tissues. In such cases it was unnecessary to carry out surgical removal of the fragments, and indeed it was meddlesome, as a good result would ensue by conservatism. All these cases had about three-quarters range of flexion and extension and full rotation.
After tea a discussion was held on the complications of the treatment of club foot, which was opened by Mr 
